2004 FOR PROFIT CORPORATION

ARNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # P97000025446

1. Entity Name

RED NETWORKS, INC.

Secretary of State

02-12-2004 90027 025 ***150.00

Principal Place of Business

12340 SW 112TH TER
MIAMI FL 33186-5002

Mailing Address

PO BOX 161872
MIAMI FL 33116

2. Principal Place of Business

3. Mailing Address

Ao S

I

I

40 pveE

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State - . City & State 4. FE) Number Applied For
MigMy . FL 65-0739994 Not Applicable
. [} X
Zip ‘53\ g b Country o Country 5. Certificate of Status Desired (| ?i;fq L»:::led‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I Name e - e e e
¥é§ﬁ®SLELEE%?\IAE RD STE 516 Street Address {P.O. Box Number is Not Acceptable)
MAIMI FL 33126
City FL Zip Code

the obligations of registered agani.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighalure, Typed or arinted name of registered agent and title i apphcable.

{NOTE: Regsterec Agenl signalura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Conirtbution.

$5.00 May Be
Added to Fees

‘State:

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE OPT [ Detete TLE E’Change [ Addition

NAME DE LA PAVA, JAIME NAME

STREET ADDRESS | 12340 SW 112TH TER sTreet aooress | 1040 sw 140 AVE

cnv-sT2P | MIAMI FL 33186-5002 ovestwe | MMl FL BBIF6

TITLE 3 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TTLE 7 Detete THLE [JChange  [] Addition
o e NAME et - - T s e = —e - T e MAME ™ =~ - jand - o= - - o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SIY-§1-21P CITY-S1-2IP

TmE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE 3 pelgte TILE [J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

charged, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE: e

02/0%/ 2004

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black t1 if

35 3559830

src:mwuns‘vlb TYPED-@F PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7

Datd

Daytime Phane #




